1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 + 
fj J 5965 CERTIFICATE OF DEATH hep. Dist - 963 


- ——— 
3 . 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmitsion) 
£y ©, COU! 4 NiRYaD 8. 4 b. COUNTY 
= A 
3S © oe {OF STAY IN butiide corporete limits, write RURAL ond d give nearest town) 


bus we TOWN (if ge 5 lass "YA writs 
atest 
PERT, wal 
4 NAME OF HOSPITAL (Hf not in eager iter uceetesarer meee give treet Loe a3 REET ADDR at A e. IS RESIDENCE 
OR INST! -Z y: ON A FARM? 
SS ae De ves] No 
3. NAME OF Middle a 4. DATE ay Year 
DECEASED 
(ype ar print) DEATH - 9 ES wo 


3. Y) 6. CHLOP BR ea 7. MARRIED [J] NEVER MARRIED [1] | & DATE OF ie 9 AGE tn peor rx ef WF UNDER 24 HRS. 
x gf Mii 
wipoweD ff pivorceo [7] Derby us [aes Aaa rag 
iJ Di a 


é 


WAL fi} E aVO/_ “ 


Pages 1 and 2 shot 


100. iD OCCUPATION be e tid. of work done] 10b. KIND OF BUSINESS OR INDI) ene YW sei CITIZEN OF WHAT COUNTRY? 


during most of ee even if ae 


I 13, FATHER'S NA 14. MQ MAIDEN NAME y 
(Lege e a 
15. WAS DECEASED cH INU, S.A fe hal a 16. SOCIAL SECURITY NO. [17 NT 5 [Padres . = 
(Wer, 10. ef unknown) Ut yes. give dotes of service} CH Z 33 2 py 
) AGA ji 


jleath. 


Then please remove carbon papers. 


18, CAUSE OF DEATH [Enter only one couse per cS) fer (0), (b), and (¢}.) , . IN TERVALIVED ESS 
PART 1. DEATH WAS CAUSED BY: ‘ f (foe 3 
= IMMEDIATE CAUSE (0) Renny yr xn lin Lege [Cee 
/ ‘if DUE To 
Conditions, if ony, which (b) 


gove rise to immediote 
couse (o}, stoting the under ( OVE TO 


lying couse lost, (¢ 


Parr Il, OTHER ashi sala CONDITIONS. i INTRIBUTING TO CEATH BUT NOT Wrst TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/19. Be ME 
f rf i Adina 2. eC) NO 

20a. ACCIDENT WAS UNDERLYING CJ ‘20b. DESCRIBE HOW INJURY OCCURRED. (Entes nature of injury in Port tor Part It of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town} (County) {Slote) 

Hour a. n. While Not waite foctory, street, office bidg., etc.) t 

pom. 19 Jat work (] ot wark ‘ 


21. | certify that { ottended the deceased from, Sry wiG "g feted), 19. that | last saw the deceased 
alive an___,4 oe 12 Dieey ond that deoth occurred o , from the couses ond on the date stoted above. 


/ (Street city of town, DATE SIGNED 
ee ees eee ™ fick a yaa 
_ei TIGR EAN Lh we GREAT Miles NM a 


“Sobor Pasorns on) Tate, NAME OF ETERY OR CREMATORY _ Zid. LOCATION (Gity. totrh Br covery (State) 
“EEL, FE 
23. 4 Oe L DIRECTOR'S ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
be eid) Lain 7 7] OL oth fyoute_MAY 2 7°59 Oniter £ Mish 


igned by the attending physician ond completely filled in by the f 


d for use as the burial-transit permit. 
MEDICAL CERTIFICATION 


After this certificate has been 


* 


the reglstror prior ta-ourial, crematian, ar remaval, and in any event within 72 haurs aff 


may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECT 
page 3 shauid be 


Page 4 shauld be 


— 
1, cremotion, 


ector. 


trar priar to 


If any delay is necessory, please exe 


\ 


Ys 


Item 18. Give Pages 1, 2, ond 3 ta the funeral 
th farm PM3. Page 5 may be retoined far yaur files. 


-transit permit. File pages 1 and 2 with the regi 


"in pencil i 


g the ward “'pending’ 
Medical Examiner's Office olang wit! 
Page 3 shauld be used as a burial 


‘tin, 


& 


cute the certificote, 
forwarded ta the 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours after death. 
‘ar remavol. 


TO FUNERAL DIRE 


VS. AISME(5) 
5M 9755 


BS 


> 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0596 4 


596 MEDICAL EXAMINER’S CERTIFICATE OF DEATH aie, 


, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
ls IN 
¢. wie marvuno || ° SATE Virginia b. COUNTY 
b. CITY OR TOWN iif ounide corporate limit, write RURAL ¢. LENGTH OF STAY IN Tb ¢, CITY OR TOWN (If outside corporole limits, write RURAL ond give neorest town) ==. / 
ond give necrest town) c 1 
Leonardtown 9 months Sulppexr ulpeper 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS @. IS Pas 
no] 
3. NAME OF Fiot Middle Lost 4. DATE ‘Month Doy Year 
“DECEASED 3 OF 
(Type oF print ADRIAN Fortescue BENZIGEW | Seam May 3 1959 
6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED £29] 8. DATE OF BIRTH 9. AGE (in yeo [IFUNDER 1YEAR] IF UNDER 24 HRS. 


Months | Days { Hours | Min. 


wow  ovorceotg | June 21,1947 |xrit”,, 


1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF SUSINESS OR INDUSTRY } 11. BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


during eo) Ses if or retired) Virginia sok. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Adrain F. Benziger Eleanor W ? 


aes dani bt IN Peep ror 16. SOCIAL SECURITY NO. ]17. INFORMANT Addrass 
No oy None SchoolRRecords Leonardtown, Md. 
] 


18. CAUSE OF DEATH [Enter only one caute per fine for (0). (b), ond (c}. INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y: 
: IMMEDIATE CAUSE (0) hyscia 


4 eye oupto §©69Stangulation and drowning 
Conditions, if any, im fis 


gove rise to lmmediote coure 
(0), stoting the undertying( DUE TO 
couse lost, ied {te 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1{0)]19. WAS Aurorsy 
yes] Nol 


200. EXTERNAL CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port I! of item 18.) 
PRIMARY CI or CONTRIBUTING 


SIS Or Dea, Strangled and drowned by another person 


20c. TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) {County} {Stote) 
Hour XX, While Not while factory, street, office bldg., etc.) | 
220 pm. 19 BY Jot work [] ot work Woods ; St. Ma Md. 
\s- 


21. | certify that 1 took charge of the 3 fof above, held an_Autopsy [X]. Inspection [], Inquiry D1. and find that 


death resulted from: Natural causes [], Accident [], Suicide [], Homicide [K], Undetermined cause []. 


DATE SIGNED 


Clit. 


peas stip, CHIEF MEDICAL EXAMINER [-} 
ap ee y, ASSISTANT MEDICAL EXAMINER (3%) 5/5/59 
NAME (Type} Charles S. Petty, MeD. _deruty mepicat examiner (] 
To. REMOVAL eee ‘Zb. DATE THEREOF Wc. NAMEIOF isaac? OR CREMATORY 22d, LOCATION (City, town, or county) (Stpgte) 
Buria 9 Fairview Cemetery Culpeper, vaf 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 
W.Clarke Mattingley Leonardtown,Md. pate MAY 7 ‘59 O-ttun & Mase 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ye 
5967 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05965 


Reg. Dist. No. 
2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


1s 


FOR STATE 
HEALTH DEPT. 


], PLACE OF DEATH 
oe. COUNTY 


ee og ©. STATE b. COUNTY 

$24 areraite aryland. a" _St. Marys = 

a ii b. CMY OR a — ‘corporate iin, wite RURAL ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN pr outside corporate limits, write RURAL ond give neores! town} 

= ond give neared! town 

4 “te 7 7 m0, X Lexington Park Yr 

STREET ADDRESS ©. 1S RESIDENCE 

E x f ON A FARM? 

2 ’ : ___ Rural = aes 
3 . Fi Mi 4. DATE € “ 

3 g OfceaseD. irst iddle lost bari Month Day ‘ear 

6 ie (Type oF prin! Paul Cecil Bowers eee | ay er 

6 S 5. SEX 6. COLOR OR RACE |7. MARRIED {Gh Never married []} & DATE OF BIRTH 9. AGE I'm yoo |IFUNDER TYEAR| IF UNDER 24 HRS. 

= leat birthday) Months | Days | Hours | Min. 
5 male white wipoweo [J Divorced [J May 35 J19225 Se rt P 9 
a re ea re rae ee nth OF MeSH Feb OsTe| TT BIRTHPLACE (Slote oF foreign country) 2. CITIZEN OF WHAT COUNTRY? 
n fe, even if retire 


during mos! of working fi 


t_Vir he A ee 


28: 
14, MOTHER'S MAIDEN NAM 


13, FATHER'S NAME 


Harrison. 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
{Yer #0. e¢ unknown) | Itt yes, give war oF doles of tervice) 


17. INFORMANT 


: #1918 W.Lombard S 
Calvin J. Bowers ~ pel timere Mi 


18. CAUSE OF DEATH [Enter only one couse per line for (a), {b), ond {c). ae ba svttaval avin 
PART 1, DEATH WAS CAUSED BY: ( la ‘4 l L Zz 
IMMEDIATE CAUSE (0) Cae oe = 


“1 Gx DUE TO Ka oA L), = 
Conditions, if ony, which 3) Viste = 


Jove rise to immediote couse 
. DUE To 


{e), stating the underlying 
PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NoT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


tem 18. Give Poges 1, 2, and 3 ta the funerol director. 


couse fost, fe} 


19, eee 


yes No eo 


Ma! IAL CAUSE WAS 
MARY CI or CONTRIBUTING Oo 
USE OF DEATH. 


"TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ae ies {City oF town) {County) +.) {stare 
Hour 9. m, White Not while foctory, street, office bldg., 
p.m. id at work [[] of work 


21. I certify that 1 took chorge of the remoins desgfibed above, held an Autopsy [], Inspection fx. Inquiry3f_]. and in my 
Accident [], Suicide [], Hamicide [1], Undetermined monner [] 


a DESCRIBE HOW INJURY OCCURRED. {Enter nolure of injury in Port t ar Part It of item 18.) 


MEDICAL CERTIFICATION 


ing the word “‘pending™ in pencil 
ta the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained for y: 


Poge 3 shoutd be used es a buriol-transit permit, File pages } and 2 with the Stote Baord 


opinion death resulted from: Natural causes [jf 


@ 


or its designated agent, prior to burial, cremation, or removal, and in any eve; 


DATE SIGNED 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs ofter death. 


23a ACTUAL 

55 SIGNATURE mp, CHIEF MEDICAL Examiner (} 

os go ASSISTANT MEDICAL EXAMINER [J 5 / fe) VA 59 

=e NAME (lypel _Wm.D. Boy: da; wD DEPUTY MEDICAL EXAMINER i=] 

8 3 "3 Re. SURAL ETEATION: 7b. DATE Fee r 3c. NAME OF CEMETERY OR CREMATORY "192d. LOCATION (City, town, or county) ~ {Slote) = 

cid pecity} 
x6 5/12/59 Cedar Hill Brookland, Md. 
S 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME 
5m 2/57 ny P.B. Robinson - Leonardtown, Md. oaTMAY 1.2159 | Cathy 

“oe AAY_1 ; BE Aa ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 96 § 
. CERTIFICATE OF DEATH 


O& Reg. Dist. No. 


Na 


Patt tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTOPSY 
és Saige a 
C vs] No 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ft 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 10F {City or tawn} (County) (Stote) 
Mages White Not while factary, street, affice bldg., etc.) | 
p.m. 19 fot wark [J ot work [] ' 


21. | certify that | ottended the deceased from. Yea ZA. 19.99, to Mig 2.3% 1957. that | lost saw the deceased 
, and that deoth occurred ot__2 0AM, from the causes and an the date stated above. 


, cremation, or removal, and in any event within 72 h 
MEDICAL CERTIFICATION, 


far use as the burial-tran: 


s P 
3 : i, eo ee 2 Li ag (Where deceased lived. If institution: Residence befare admissian) 
o. a. a. b, COUNTY 
32 m St. Mary's eo Maryland St.Mary's 
f b. ute ae (iF ar carporate limits, write [¢, LENGTH ple STAY IN Jb c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) Vv 
ord ay grove nl i 
ss Leonard Leonardtown 
s 3 d. NAME Od — wt nat in haspitol, give street Lest Ty d. STREET ADDRESS. 
= ~~ a OR INSTITUTION, 
ry} 

ae, | ORS. St. Mary's Hospitdd 
£6 3. NAME OF First Middle Lot 
ze 
2% (Type ar print) James A Brooks 
=e 2 
re 5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED. Psa) 8. DATE OF BIRTH % irene 
3 
oe Male Colored |woow  ovorceoQ | July 1900 ya. 
€ Oe 10a. USUAL OCCUPATION {Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY* 

<= luring most af working lil ‘en if retire le 
oes Labor Civil Servic U.S.Navy Maryland U.S.A 
ves -5s S.A. 
2 
s a 3 13. FATHER'S: or 14, MOTHER'S MAIDEN NAME 
imac} Jd Y 
Se ohn Brooks Molly Weems 
& 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a6 (Yan no. or ic WH yes, give wor or dofes of service} 2 
o& 87 18 809]| Agnes Carey Brooks 1825 Florida Ave,N.W. 
€ 3 18. CAUSE OF DEATH [Enter anly one cause per line for {a), {b}. and (c)s] Was. hin gton ; Dats INTERVAL BETWEEN. 
=a Losi |. DEATH WAS CAUSED BY: . 
oO 

$ 2; —) IMMEDIATE CAUSE (a) J é 

££ LEO, DUE TO 
3x k Conditions, if any, which by 
Be gove rise ta immediate 
ae cause (0), stating the un DUE TO 
a lying cause lest. {c), 
z dying coure lost. 
= 
o 
Ee) 
A 
£ 
= 
oO 
3 
§ 
2 
= 


alive on__$ 


. 


may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 haurs after death: Page 4 


owe Wim Street, city ar town, 7/4 DATE SIGNED 
Soe ACTUAL 
wes ] SIGNATURE Divas 
Sve 
25 PHYSICIAN'S, 
a2: NAME Ws Charles Greenwell MaDs mad Leonardtown, Maryland 
a a ee ee 8 EUR GOs A ANN, ____ none. 
3 *4 By ) ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY {Stote} 
i. oa % my) 
eg2 .\ | Burial 25/59 Our Lady's Md. 
= 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Tem tos W.Clarke Mattingley Leonardtown, Md. 


|. REC'D BY REGISTRAR 
Taa. Ri MAY 2 


6 '59 


‘2ab. REGISTRARS SIGNATURE 


ane Cth Sf, Airaid 


ge 4 


y the Fy 


Pages 1 and 2 shauly 


Then please remave carban papers. 


ransit permit. 


fter this certificate has been signed by the attending physician and campletely filled in b; 


& 


the registrar prior to burial, crematian, or remaval, and in any event within 72 haurs after death. 


id far use as the burial 


may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs offer death: Pai 
poge 3 shauld be d 


TO FUNERAL DIRECTO, 


\ 
ysaista, Qoy 
15M 10/57 N) 


MARYLAND STATE DEPARTMENT, OF, HEALTH—-BALTIMORE, 18 


rq 2 
466 CERTIFICATE OF DEATH 05967 


Reg. Dist. No. 
1 Marae ae 2 UERALRESIOENCE (Where deceased lived. If institution: Residence before admission) 
e e CaO 
St... Mary's MARYLAND Maryland CGY Ota Marys 


b. CITY OR TOWN (If outside corporote limits, write. | ¢. LENGTH OF STAY IN 1b 
RURAL ond give neorest town) 


Leonardtown 3 weeks 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


xX Rural Charlotte Hall 


d. NAME OF HOSPITAL (If not in hospitol. give street oddress) je STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION rs ON A FARM? 
St. Marys Hospital ves {2} No [] 
3 vee, i. First Middle lost 4. bigs Month Doy Yeor 

(Type oF print) James William Brown cram =May 20 5 1999 

5. SEX COLOR OR RACE | 7. MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH (Ip years 

birthdoy) 

Male Colored|wwowe  _ oworceo 


Wa, USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


arm Labor 


13. FATHER'S NAME 
John Frank Brown 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


32, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


V4, MOTHER'S MAIDEN NAME 


Betty Thompson 


17. INFORMANT Address 


{¥es, 20, of unknown), {M1 yes, give wor or dates of service) : 
Oca. 3~2 2-094 Hospital Records 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c)-] UNTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: y 
IMMEDIATE CAUSE (0} Metre Z a2 Od os Sa 
Sth X DUE TO A 
Conditions, if ony, which (bh CANA OAR yA L Yun PA 
gove to immediote iw ZL 
couse (0}, stoting the under. (| OVE TO ay Ra 
lying couse lost. (c) 
Fa Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS AUTOPSY 
ves] no] 
& | 200. ACCIDENT WAS UNDERLYING 1] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& {OR CONTRIBUTING LI CAUSE OF DEATH 
© (UF EITHER, NOTIFY MEDICAL EXAMINER) 
§ ie TIME OF INIURY Month, Day, Year [20d. INJURY OCCURRED |20e, PLACE OF INJURY Home, form, 120. (City or town) (County) (Stote) 
a Hou .m. While Not while factory, street, office bldg., etc.) i 
2 Pom. 19 ot work [J ot work [] i 
21. | certify thot | attended the deceased fram_ iA. 84 (0, 19.57., to. Seg 22.., 19. S.J,thot | last saw the deceased 
alive an d‘that death accurred at. _M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
AL 
SIGNATUR' ONG .vaceeeos' Fe ey Bey So ee See = ss ee oe eee 
hé . 2 : 
utter __J. Roy Guyther M.D. PB ell FA ah ch gs mi 
Zo. BURIAL, CREMATION 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote 
REMOV. ‘ 
Buta” [5/23/59 St. Joseph's Morganza, Marylan 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


W.Clarke Mattingley Leonardtown, Md. pATEMAY 2 6 '5S9 Cathun 8 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


‘ 
VS A15 (4) 4, 

7 \\ 
15M 10/5: (r 


®@ 


Pages | and 2 shoul 


may be retained by the haspital ar attending physician. 


04 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 my 6 
5970 CERTIFICATE OF DEATH _ Uodb8 


Reg. Dist. No. 
2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before odmission) 


ostE Maryland > COUNTY REIMEE Baltimore 


= St. Mary's MARYLAND 


b. CITY OR TOWN Aue outside cerporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give neorest town} 
ems i town), : ay 
Wecharicsville | 1 week Baltimore YO f= 
Bx NAME OF soe {If not in hospital, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
xX OR INSTITUTION a ON A FARM? 
? 1026 Rivessiide Ave. vés C] Node 


3. NAME OF First Middle Lost 4. DATE Month 
DECEASED 


2 
a 
3 
S Ds Day Yeor 
= (Type or print) Minnie M. Norris Cops ey DEATH May oe 19 59 
= 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE ey IF UNDER 1 YEAR] IF UNDER 74 HRS. 
° Min. 
ae Female White wivowen 2 —oworceog} | Janee/, 1885 vi é 
ae Wo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
é 

835 during most of working li < if retired) M U A 
aes ouse + Home Maryland aGe A’ 
a a ‘ 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
gs Jetson Norris x SS Fe : 
5 Georgia Cullison _—_ 
288 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Addren. 
a fas, nO, Qreuntnown) UH yes, grve wor or dates of tervice! . : * . 2 
ofa Ne geile Eva Miedzinski Mechanicsville, Md. 
sg 
8 = 18. CAUSE OF DEATH i ‘only one couse per line for {o). {b). ond {c}.] . INTERVAL BETWEEN 
2a5 PART }. DEATH WAS CAUSED BY: lan, ONGG AnD CEs 
Ae _ IMMEDIATE CAUSE (0}, 
SH tf. = DUE TO 
> 
ro tars Conditions, if ony, which (by 
BZEo gove rise 10 immediote 
6g. couse (o), stoting the under. { DUE TO 
25 2 tying couse lost. (e) 
* 5 to 4 a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) | 19. Beret nea 
25 = 
$08 < | yes] NO 
ofa uv 
eee & 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
epor = 
Pore & | OR CONTRIBUTING [CAUSE OF DEATH 
g2s © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
= 2 2 lone fara PDPnol 
5.5 & Pe] 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, Mend ants {City or town) {County} (Stote) 
Sys 6 Hour 0. m. While _ Not while footory, street, office bidg., 
aed = pom. lot work (] ot work (CJ " 
~ OS y 
B25 21. I certify that | attended the deceased from, 274 <5 ae brie i [Behe 19.55 thal teat sdwathe ecneted 
®: alive an_~ <- Seley Ra we 7, and that death accurred at SOF 5... £-2M, fram the causes and an the date stated abave. 
ow YL, ADDRESS (Street, city or town, stote} DATE SIGNED 
Bes actuat d i ocd. 
w o ‘URE. 
res SIGNAT! f Ca ere SoA gh ES ee aS. oS A 
apa 

ay PHYSICIAN'S 
zs | |emaumy Charles Greenwell M.D. _ Leonardtown, Maryland 
ras Wo. BURIAL. CREMATION] 27% DATE, THEREO? 2c, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) ", (Stole) 
5 pecil 
ee BtrTate™ St. John's Hollywood Md. 
S 


‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


W.Clarke Mattingley Leonardtown, Md. 


240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


vate JUNS '59 Onan £ Kane 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Seek. 
5974 CERTIFICATE OF DEATH U5969 


Reg, Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


oS! Maryland °°" st. Marys 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


Cad 


1, PLACE OF DEATH 


4) a. COUNTY ni. Mais re 


b. CITY OR TOWN (If outside corperote limits, wrile | ¢. LENGTH OF STAY IN 1b 


‘al director, 
@ filed with 


& RURAL and give neares! town) P 
E Leona wn A R 
ty Zz yo d. NAME OF HOSPITAL (If not in hospital. give street oddress) yd. STREET ADDRESS . 1S RESIDENCE 
=—4 ie ix OR tNSTITUTION f ON A FARM? 
oe ee Rura ves {4 Not) 
a8 3. NAME OF Fit Middle lost 4. Date Month Dey —Yeor 
° ; ‘ 
ag eg sarcinh Mabel. Louise Curley peste 19 59 
ae 5, SEX 6. COLOR OR RACE |7. maRRIED [J] NEVER MARRIED [-] | 8. DATE OF BIRTH 7 PL it 
7 
ye emale wh @ |wibowen¢] Divorcep [] 2 / 5/1880 79 yn. 
4 [ 2. K 
Eg. 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 os during most of working life, even if retired) 
Be hou domesti Maryland USA, 
2 Bis 4 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 8 2 
By Samuel _L,. Raleigh Clara Booth 
8 “ [15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
§ TYer. no, or unknown) {UE yen. give wor or dates of service! 
i Q 222s aire. ohn ey - Leonardtown, Md 
8 18. CAUSE OF DEATH {Enter only one couse wey for (0), (b). and (c}-} INTERVAL BETWEEN 
° PART |. DEATH WAS CAUSED BY: 2 g \ Oyper SUbeee 
§ IMMEDIATE CAUSE (0! a, x 
rs fh / DUE To 


Conditions, if any, which 
gove rise to immediote 
couse (0), stoting the under: 
tying couse lost. ta 


Past 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(0)| 19. Rebs AUTOPSY 


ERFORMED? 
yes] No 
200. ACCIDENT WAS UNDERLYING ()__| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ul of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


. or removal, ond in ony event within 72 hour; 


ion, 


After this certificote hos been signed by the ottending physi 
MEDICAL CERTIFICATION 


hed for use os the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


€ 
a 
‘3 
SS 
ES 
a 
i= 
2 
£ 
§ 
i 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
5. i Hove: While Not while factory, street. office bldg., etc.) ! 
3 E p.m. 19 Jot work [-] ot work [] amt 
‘4 5 C 
i = 21. 1 certify that | attended the deceased from.___| Aa. (© _, 19987, to_ see 194 Z,that | last saw the deceased 
8g 5 olive an____ {fee _, and that death occurred at PEM, tam the causes and an the date stated abave. 
@ ®@: ADDRESS (Street, city or town, atote) DATE SIGNED 
20% ~ ACTUAL . 
zee z en mo. ._....Great Mills, Md... 519/59. 
£62 } 
oe oh. ] e 
ez2i  / | [Nineties PJ. Bean MD Great Mills, MGs 
83 5 2 Ne. BURIAL, CREMATION, Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote) 
esos AL (Speci : 
eee B 8 9 Trin St. Maz City, Md. 
= FUNERAL DIRECTOR'S SIGNATURE ADDRESS do, REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 


wre P. B. Robinson - Leonardtown. Md OATE suay 1.2.59. Cnttan & fae 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter death. Page 4 


may be retained by the hospital or attending physician. 


aeel 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Items 8,9 #ilmG244 6-50-59 et ike 
97 CERTIFICATE OF DEATH nin mn OeTO 
5 3 1, PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
fy ecouny St. Mary's MARYLAND | o- srare Maryland b.couny St.Mary's 


c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest! town) 
xX Rural Compton ; 


b. eR Ons (i ecee: ce limits, write | ¢. LENGTH OF STAY IN Tb 
pA ead 
Peondrdtown 3days 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. eons 


: ves] NOT] 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port It of item 18.) 
OR CONTRIBUTING [J] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —{20e. PLACE OF INJURY (Home, Form, | 20f. (City or town) {County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work (] ot werk ie at 
Fa y 


7 WSS, eZ MOY LF _., 195 G that | last saw the deceased 


MEDICAL CERTIFICATION 


ie a d. Pao ec Cale (tf not in hospitol, give street oddress) d. STREET ADDRESS e. epee 
ae cs a 

ge O78 St. Mary's Hospital ves NOC] 
= 5 3 NAME OF Firs Middle tow 4. DATE Month Doy Year 
ae {Type or print Ma: Eleanor Davis beth May 19, 1999 
>. 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (in yeas tf UNDER } YEAR|IF UNDER 24 HRS. 
s N 7 Hours | Min. 
2s Female White |woowopr — ovorcioo |Novels, # 1868 ‘4 ingen [ey ry 

E ae 100, USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
see during most of workipg life, even if retired) 4 = U A 

De House wife home Baltimore,Maryland tor Se 

o 8 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

68s 

obs 2? 22 

Yo Le le 

= 8 . WAS ee U.S. tee oer 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 

a fas, 00, of unknown) UF yes, give wor or dates of service) : 

af No None Loretta Perkins Compton, Maryland 

2 3 18, CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond {c}.] INTERVAL BETWEEN, 
2a PART I. DEATH WAS CAUSED BY: - ns 

o§ | IMMEDIATE CAUSE (o] qq & obs cine 4 ne 
££ DUE TO 

5 ea ry a hue 

a4 goy 

5 catise (0), stoting the under. ( DUETO 

m lying couse lost. ey 

2 lying couse lost. 

5 

~ 

-) 

8 

2 

4 

& 

5 

2 

5 

2 


d for use os the burial-transit permit. 
the registrar prior ta burial, crematian, ar removal, and in any event within 72 hours af 


r alive an occurred ota ?, /2__M¥ from the causes and an the dete stated above. 
IRESS (Street, city oF town, 44 DATE SIGNE 
CAAL ESV y) 
gis | (sem ww Lehi, AIT hs 
az { + 
22 NAME (ps _.... Mechanicsville 
Fd . Ro. tigers ‘22. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
ce puraal™ 5 [22/59 St. Aloysius Leonardtown, Md. 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Su vss i,Clarke Mattingley Leonardtown, Md. pare MAY 22:59 Citta £ 


ee 


ee er MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. MEDICAL EXAMINER’S CERTIFICATE OF DEATH esl wlo9?] 


FOR STATE ; 

Jeb catl tu DEPT. b Leese | 2 aad 35 9 F 3 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before odmistion} 

eo oO. a. STATE b. INTY 

£& St. Marys MARYLAND Virginia op 
on, b. Ci OR ror fiteares corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporote limits, wrile RURAL ond give neores! town) ¥ 
= ; ‘cad give nearenl iown} > ’ 

oo wy V Alexandria foe os 
$ d. NAME OF HOSPITAL OR INSTITUTION {If not in hospilol, give street address) d. STREET ADDRESS 2 beg gge 3 
¢ 

2 A Rural (White Point _) 800-S Washington St. ves E]_NO RD 
5 3.NAMEOF i - i 4. 

| DECEASED. First Middle Lost ore Month Dey Yeor 

3 (Type or print Leslie James Healea OEATH May 23 9 59 
6 6. COLOR OR RACE |7- MARRIED & NEVER MARRIED o 8. DATE OF BIRTH 


% ee coer IF UNDER TYEAR| 1F UNDER 24 HES. 
ara 
i wioowroL} _oworcto O} | 10/9/1904 Stir a | 


100. USUAL OCCUPATION (Give kind of rea) done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


event within 72 hours after death. 


ith form PM3. Page 5 may be retained far y: 
ronsi? permit. File pages 1 ond 2 with the Stote Baord 


construction Cartington, Ohio __USA 
14. MOTHER'S MAIDEN NAME 
Unknown Be oe 1 
iD FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Addr 
M yes, give war or dates of vervice} -S.4th St, 
: no_|"=a--==|577 05 4990 Carroll. P. Whitelock~ "ei ington, Ya. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), and (c).] ee 


Item 18. Give Pages 1, 2, and 3 ta the funeral dire 


TART | OFAT MODIAte chust fo) ASDhyxia due to obstruction of airway by foreign 


Poe 

e 

£25 
£e ; Vv GAl. oveto §~=—-_ body (beef'steak) 
BOSE Conditions, if ony. which (b) 
ae 5 La gove rise to immediote couse 
met O (a), stoting the underlying, OVE TO 
+ = Crs couse last. (. J 
eg 52 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}{19, ae OTOPs 
Suro Pl MI 
532 5 Be yes] Not] 
a 
rege’ 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part I! of item 18. 

es. ) 
pot PRIMARY 8 or CONTRIBUTING [7 
8 =P CAUSE OF DEATH. 

5 ~ 

ie ig Be * 20c. TIME OF INJURY 20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120. (City or town) {County) (State) 
Ses : % 
=u Hpyr oo. m. Whit Not whil t 
eets /8 get: ot work [J] ot work Ei Leonardtown Maryland 
e= 3 ri . z : : 
Fok 21. I certify thot | took charge of the remoins Pescribed above, held an Autopsy [x], Inspection im Inquiry ma ond in my 


opinion deoth resulted from: Noturel causes 7], Accident fx], Suicide [[], Homicide (C1. Undetermined manner oO 


or its designated agent, prior to burial, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


g 

«@ 
‘ HE seed! J j S 4 wi Cay. wip, CHIEF MEDICAL EXAMINER [J BATESON 
y 34 ASSISTANT MEDICAL EXAMINER 5 24/59 
£5 " EXAMINER'S 
3 = = 4 NAME (Type) arles. ‘S. Petty = = vs DEPUTY MEDICAL EXAMINER [7] , ri 8. 
Bot Fe. BURIAL, CREMATION, [22b. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, of county) {Stote) 
sie REMOVAL (Specify) f 
oN Bi 5/27/59 Bethel Ss \, Mirginia __ 

29, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS - do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME 
5M 2/57 P.B. Robinson- Leonardtown, Md. pare MAY 2 6 '59 Cnklun £ Finns 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


may be retained by the hospital ar attending physician. 
fi 


TO FUNERAL DIRECTO! 


e 
= 
> 
a) 
3 
2 
P32 
2 
a 
E 
3 
$ 
a) 
= 
5 
e 
ea 
ms 
a 
es 
a 
o 
= 
3 
3 
ta 
6 
© 
= 
> 
a) 
ro 
2 
Pa 
6 
o 
a 
6 
2 
z 
o 
2 


Pages 1 and 2 shaul 


Then please remove carban papers. 


transit permit. 


d for use as the buri 


2 


the registrar priar to burial, cremation, or remaval, and in any event within 72 haurs after death. 


page 3 shauld be d 


VS ATS (4) 
1SM 10/S7 


M 1, PLACE OF DEATH “ = — 
iy COUNTY Tet-en Lu 44 Ov ( MARYLAND 


x 


ie) 


MEDICAL CERTIFICATION, 


V 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 Ke 
CERTIFICATE OF DEATH Lila ee 922 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 


OSTATE Teter Ma b. COUNTY gta Mary's 


b. CITY OR TOWN (If outside corporote limits, write [ sAENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give neares! lown) 
RURAL and give nearest tawn) 


Be AOVIS ; Ye. len 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) / d. STREET ADDRESS e. IS RESIDENCE 


‘OR INSTITUTION ON A FARM? 
ves} No a 
3. NAME OF First Middle tost 4. DATE Month Doy Year 
DECEASED * - - OF 
(ype or print) William Elmer Hill Pe 5 3 1B 
S. SEX 6. COLOR OR RACE |7. marrieDt=] NEVER MARRIED | ®. DATE OF BIRTH AGE hngees IF UNDER 1 YEAR| IF UNDER 24 HRS. 
na irthde ; 
Male White wipowed [J DIVORCED [} 5, « 2 ° 1913 85 vy a aa ee 
10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY }11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
es Reet working life, even if retired) 6 4 
Lerchan General Store Maryland U.S.A: 


} 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Frank Hill Julia Ann Goode 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. iG INFORMANT 


{¥e. 29, oF unknown) {lt yes, give wor or dotes oF 1ervice) 
flo Marie A, Hill 


18. CAUSE OF DEATH [Enter only one couse per line for fo}. (b). a1 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


93,0 DUE TO by = b Yao 
Conditions, if ony, which w aau ~ un at v (ica 
gove rise to immediote i 
couse (0), stating the under. ( DUE TO 


lying couse lost. () 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19. Bae hed 
vest] No) 


200, ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


—— 
20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED —|[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Store) 
Hoor Riel... Nosiatlt factory, street, office bldg., etc. 
Ww jot work [] ot work / [J] H 


A. ro kKLfe Dens ij “thot | lost sow the deceased 
ok®. 24M: fram the causes and on the dote stoted above. 


Wie Ph, ee TP SIGNED 


Mechanicsville Md 


x 
22a. BURIAL, CREMATION, | 22b. DATE THEREGF 22c. NAME OF CEMETERY OR CREMATORY 22d. LQGATION (City, tawn, ty) (State) 
REMDVAL Speci) 5116 59 Str osephs MOrean Za” hak Md. Hak 


2 Fussy b op Cj r yj AODRESS f ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
A ke 7yfathin (LOMA A Wye \ one MAY 19 '59 Oithin Laifaeg 


i 


hae MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 9 73 


5975 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


FOR STATE Reg, Dist, No. 

HEALTH DEPT. [hace of peaty 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) » 
5, * 9. COUNTY -: et ¥y 
8243 Mary's wanna || 9" Maryland _*‘'"_BppnkesCeonge: 
ac 23 b. CITY OR TOWN iif ovtide coxporote limits, write #Utal ——[c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outiide corporote limits, write RURAL ond give neorest town) 
ee NM ‘etd mena neh = , . ¥ 
. ce ? Z y é 

ay - St. Mary's City 2 days Silver Spring x er 
gic8 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddrets} <d. STREET ADDRESS «. IS RESIDENCE 
fsue, Xx 8207 Grubb Rd st) nome 
260? ru Py YES N 
2 oboe oo. : ws : _ a —_ 

beee : : 
gs rd 2 g SBME De pe Middle lost 4. DATE Month Day Yeor 
velo, (Type er print) Mamie M Horn DEATH May 10 2 19 59 
6072S 6. COLOR OR RACE |7. MARRIED 2] NEVER MARRIED [| 8. DATE OF BIRTH 9 AGE (in yeo [IF UNDER 1YEAR| IF UNDER 24 [+8S__ 
== pee Jatbithder} — [Months| Days | Haun | Min. 

OEE winowen ft] _owvorceo  |July 16, 1885 73 yn. ; fe ag 

3 8 ay ~ = Wo, USUAL eee ON kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
a4 a8 ga during most of Bes fe, mn if retired) H ma Pe a U Ss A 
pees ousewife ome nna. Upore cee 
36 3 Gy 3g I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
vos D : 
gee 83 Anton Huxx Miller Mary ??? ‘4 f 
Zest 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 

hy eg fee bo. er ante) Ying ie atone vor . 
§ 2u8 Oscar F. Horm 8207 Grubb Rd.Silver Sprin 
pie e 4 18. CAUSE OF DEATH {Enter only ane cave per line for (0), (b. ond(c)-)——“‘(‘<S~*é‘«*W ° — Maryland INTERVAL aETWEEN g 

Sac PART 1. DEATH WAS CAUSED BY, : i 

Bs2r5 IMMEDIATE CAUSE (0) Corronar Y ocelussion min, 
Beots / 
gi Sb 430, / DUE TO 
5 BSSE Conditions. if ony, which (o 

iS gove rite ta immediate couse 
Bek os (a), seting the undertying( DUE TO 
S12 ee cause toast. i) f 
3 et 96 2 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)}19. WAS AUTOPSY 
250 eo Q i aa PERFORMED? 
35525 Ol*% ves} NoPg 
Zesge 3 I 
cS fg Ss E & 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Port It of item 18.) 
$0a2s © | PRIMARY ( or CONTRIBUTING O 
es & | CAUSE OF DEATH. 
2922 . 4 
= of 2 5 3 [0c. TIME OF INJURY Month, Doy. Year 20d. INJURY OCCURRED [20e. PLACE OF INIURY (Home. Form, 120. (City oF town) (County) (Stote) 
eeuae 5 hate ne 4 White 6 Not mie feclory, sree, office Bldg. ete.) | 
Zl es = p.m. at wor at wor 
SEL ox = = 5 ¥ mae z 5 
CaS oc = 21. Ucertify that | taok charge af the remains described above, held an Autapsy (J, Inspectian BQ, Inquiry J, and in my 
xs  ] 5 opinion death resulted fram: Natural causes [*f, Accident [[], Suicide [J], Hamicide [], Undetermined monner [I 
vo D 
aq o 
setae aA es ip, CHIEF MEDICAL EXAMINER [] ets 

Sone .D. 
be ASSISTANT MEDICAL EXAMINER 
22829 EXAMINER" <114 
ise >e A NAME type) William D. Boyd M.D. DEPUTY MEDICAL EXAMINER £2] 5fio/5 9 
a2 6 —— = Pass. — — 
a ees ‘2 io. BURIAL, CREMATION. [22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town, or county) (State) 
aon pecify 
eee Burial 5/12/59 7 Erie. Penna. 
re a 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘do. REC'D BY REGISTRAR ‘24b, REGISTRAR'S a RE 
VS. AISME : - * si 
Moe Francis J.Collins 3821 - lsth St.N.W care MAY 1 2°59 Cathar L Pema 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5976 CERTIFICATE OF DEATH font ie BIO TE 


2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before odmission) 


9. STATE b. COUNTY 
Biden a Maryland St. Marys 
b. CIFY OR TOWN (IF outside corporote Timits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town) : 
eonardtown “Lexington Park 


— 


1. PLACE rei gall 
o, COU MARY! 


ral directar, 
aoe. 


cael 


2 &- NAME OF HOSPITAL (IF not in hospital, give street oddress) STREET ADDRESS o. 1g RESIDENCE 
cng ad INA MA 
‘ 

a St. Marys Hospital Rural yes] Noo 
ge 6 3. NAME OF First Middle tow 4. Date Month Day Yeor 
a {Type or print) Mar. Ester Jerdon DEATH 5 - 30 19 59 
ze 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED RX] | 8. DATE OF BIRTH % Psat HE UNDER 1 YEAR| IF UNDER 24 HRS. 
s lon! birthdoy! Min. 
ae female {| colofedwoweQ  ovorceoQ | 12-7-58 Wt. 
eg. 100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
gos during most of working life, even if retired) 

ee j Maryland USA 
Ves ye Riis he an 
° 3 g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ps 
5 8 
(eof Thomas Jerdon Agnes B.Bennett 

> 5 

2 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. or unknown) (Uf yes. give war or dates of service} fe 
no mene eee Agnes B. Bennett - Lexington Park, Md. 


INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (<).) 
‘ 
PART |. DEATH WAS CAUSED BY: ontt ay 
IMMEDIATE CAUSE {0}. at gg 
; DUE TO | 


Then please rey 


Conditions, if any, which e 


gove rise to immediote 
caute (0), stating the under. (DUE TO 
lying couse lost. (a) 


ia Hecattiistceal iota hull Geen signed by ae oltendiag lettre 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 


i 
2 
> 
83 
= 
° 
3 
22> 
ES 
Rs 
=v 
=P 
a a Fant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
~ zi Q - 
£n3 < yess) no] 
a5o0 re) 
Peas © 200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Esler noture of injury in Por | or Por of itm 18) 
HE Ge 
evo o cv) a Mi 3] 
sat” he 
oe6 5 & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —[ 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
bB%8s ra} Hour a.m. While Not while factory, street, office bldg., etc.) | 
Sirs 2 m. 19 [ot work [7] of work H 
BENS a E : 
eyes : ‘ 
= Re 21. I certify that | attended the deceased fram__MA*]_ 7s __, Wd__L, to. <2 beaici 19s)__{,that | last saw the deceased 
338 4 ee 
aye 5 alive on_____ Vie -sAM___, 1%2__f__, and that ‘death occurred at: wea fram the causes and an the date stated abave. 
= &: ADDRESS (Street, city or town, stote) DATE SIGNED 
Sos ACTUAL 
ges 2 SIGNATUR 
faz 
243 PHYSICIAN’: 
sqit NAME thee) P.J. Bean, MD G 
= " 
S3°9? To. BURIAL, CREMATION, ib, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
F296 pecity) 
ou 2£ RQ = Q 
En ae = 2 HO 14 ace emetery eg l g Wi 
ae 23. FUNERAL DIRECTOR'S SIGNATURE 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. A15 (4) 
15M 9755 


DATE WUN 4 '59 Grittig F Foead 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5977 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


FOR STATE Reg. Dist. No. -> 

HEALTH DEPT. [pace oF veatn re 2. USUAL RESIDENCE (Where deceated lived. If instilution: Residence before admission) 

yo . COUNTY : b. 

Boys M } St. Mary's marnano || ° SE Maryland ONT Se Maye 
a a8 B. CITY OR TOWN toni corporete limi, wits URAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporate limits, write RURAL and give neores! town) 

— — end give neares “4b fc : 

a s Rural Abell, “Life Rural Abell ‘ 
3 d. NAME OF HOSPITAL an INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
& : ; ON A FARM? 
; aA / Li ves] NOOK 
3 3. NAME OF 7 Fist F Wits 4 DATE Ce i aL ating 

2 . 

= (Type er print Francis Everett Maddox —|_c~m =May 3G, ~* 19,59 
5 6. COLOR OR RACE [7. MARRIED ‘EX NEVER MARRIED Bi]. ate oF erat 9. AGE jin yeors | IF UNDER YEAR| IF UNDER 24 HRS. 


7 /2i, /07 Le % Months] Doys | Hours | Min. 


10o. oo. OCCUPATION fore kind af wark done] 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Colored) wicowes G pivorceo [J 


Pages 3, 2, and 3 to the funeral director. 
‘th form PM3. Page 5 may be retained for y 


H-transit peemit. File pages 1 and 2 with the State Board 


d WaEe of man” ite ‘even if retired) Abell ’ Maryland U : s ‘ i ; 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME - a = ——— 
I 
LeGard Maddox Mary Maddox _ 


and in any event within 72 hours ofter death. 
\ 


3 
70 
3 
a] 
3 
ae 5, WAS DECEASED EVER IN U. $. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT Address 

a3 ot 80. geno Treseiga ode et res) 
eC tes” |" W2 Army Discharge 
5 5 18. CAUSE OF DEATH [Enter only ane cavie per line for (0), (bland (c).] + uA ear 
zis PART 1. DEATH WAS CAUSED BY: 
$23g-" :) IMMEDIATE CAUSE (a) ie asi 
if y, "5OX DUE TO 

GGaE Conditions, if ony. which (b) 
Senet g0ve rise to immediote couse > H = 
Deses (a), stoling the underlying( OVE TO 
3; < og couse last. (a. £ _.. 
. bs os 2 PART I}, OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tay] 19. WAS. AUTOPSY 
os Eas pe PERFORMED? 
3 = 
8s585 5 Beukos Ae hotbeon vesC] Nota 

Bo 2 ia & 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Pari Il of item 18.) 

Svets & [se FEONIRIUTING i A = . 
SBe78 $ | Cause of beatin. eh ower QeagrD Sethe oars 
at Sei pa = 
EULpse 0c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED [20e. FIACE OF INJURY (Home, form, 120%. (ity or own) (County) (Store) 
eZeo52 8 Hour, em Whil Not white O| 4. loctory. street, office ' 

£G“2 . mer | While Jat white rs 
= D235 21 9:25 pm. S= 30 19 SJ ot work [ot wark or WD Zao Se oT ee md 
25 Anes 2). Vcertify that | took charge of the remains described aes held an Autopsy [], Inspection GY  &nd in my 
ia AE opinion death resulted from: S44 causes [[], Accident ae (1, Homicide [7], Undetermined manner [] 
aoe 
Fe} = yuo DATE SIGNED 
apse? BUA a: p, CHIEF MEDICAL EXAMINER [1] 

62RB 
= °2 e 3 4) ASSISTANT MEDICAL EXAMINER (] G / & s7 SF 
‘+ 3 £3 a ame es, Willie io Boya DEPUTY MEDICAL EXAMINER ~ : > 
a 3eZe 20. BURIAL, CREMATION r c ‘OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) ~{Stote) 
aese2 EMOWAL (Specify) 
Ries Burvar 6/8/5: poset Heart ___| Bushwood, _ Maryland _ 
7 ies 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ao. REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME : 
5M 2/57 . {W.Clarke Mattingley Leonardtown ,Md. oate JUN oe _'s9 Citta 8, Pian 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q be 
ay@ CERTIFICATE OF DEATH ave om ma ED 


om 


WP vere ee ee oe 
s % g | 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If intitution: Residence before odmision) 
& £3 gl cael St. Mary's maryiano {ff % STA’ * Ma: ieind b. COUNTY vey 
- - b. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
g i RURAL ond give nearest town) . 
q 
Loe Leonardtown days Clemeh Rura 
2 ae 2 d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
6 =™é f ‘OR INSTITUTION ON A FARM? 
soRS Be vesfl no 
5 = 
2 £6 3. NAME OF First Middle Lost 4. DATE Month Ooy Yeor 
= UH DECEASED OF 
aie pieeiere) Mar Flora Nelson Deiat =~ May 25 19 
= ae 5. SEX [ COLOR OR RACE | 7. MARRIED JQENEVER MARRIED [] | 8. DATE OF BIRTH % fernangee 
3 8 ~~ e 
a Be Female White __|weowQ _ vor) | March 23,1880 ia 
—" E & Rs Ve. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 < ‘ 
3 sgt during mat of marking Ideaven if relied) 
ea ousewi fe home Maryland U eS. 
ef 8 a Ss Ut 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Sa ie 3 3 
Chem hk John William Gray Rose Catherine Bowles 
2 & $8 1S, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16 SOCIAL SECURITY NO. |17_ INFORMANT ‘Address 
= GES (es, n0,_of unknown) UU! yes, give wor oF dates of service} 
3 pee’ no none ills Nelson Clements, Maryland 
ae 3 
fe EG € 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c) ] INTERVAL BETWEEN 
a s = x ONSET AND DEATH 
a = ay PART I. DEATH WAS CAUSED BY: 
Se Poe ) 9 sg IMMEDIATE CAUSE (0 VA 
5 ££ : DUE TO 7 . . 
= 32> Conditignsateny. akin ‘9 VA TAY scluipe Cc hated 
3 BES gove rise to immediate 
= Esc couse (0}, stoting the under, ( DUE TO AY sy vlhilea 
Tein oO in lost. as 
aes 9 couse los © A aekister 
Ga ¥ § = 
:. 5 au § 6 E ra Part Il. OTHER SIGNIFICANT CONDITIONS CO! ATRIBUXING. TO DEATH BUT NOT RELATE! THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) |19 See, 
SDs 5 i) 
ree cels Nye AN Ces 
eos? ¥ 
Fotss = | 200. ACCIDENT WAS UNDERLYING (]___| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nolure of Snjury in Port | or Port Il of item 1B.) 
Cds eran & | OR CONTRIBUTING DJ CAUSE OF DEATH 
a& 3 £90 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S2fce 2 a 
Stzss & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e, PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 
$5805 g ete Pia ooaty foctary, street, office bldg., etc.) ! 
E5E25 Ed p.m. 9 fot work [7] at wor! H 
SST Ze 
Bess Hed tice tlaceoted reo ee , LE, to Lf PONT that | last saw the deceased 
S2osv & * 
ea 3 ao 2259 ; a that death accurred a}.__-___ M, fram the causes and an the date stgted abave. 
Be Z fae ADMRESS (Street, city oF town, stot ATE SIGNED 
mew e : 
pet eas Wey ng EL é CAs verkl, 
Ofe ae on ft ae kh ee el ee a 2 ae 
5Q= 
be nd: dine: 3 F 
22238 pistons hex DD Mechanicsville, Maryland 
Ela ss ee nner Se Se 
& a3 te 4 ‘720. BURIAL, CREMATION, 72b. DATE HEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote} 
td VAL . 
are gs Burrar” | 5/4/59 St. Joseph's Morganza d 
- 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: da. REC'D BY REGISTRAR ‘2éb. REGISTRAR'S SIGNATURE 
vsasia 0 | W.Clarke Mattingley Leonardtown ,Md. pare MAY 7 ‘59 Clathua & 
‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5Q CERTIFICATE OF DEATH 


con 


05976 


. Reg. Dist. No. 
e 5 PLAGE OF DEATH 7 2. USUAL RESIDENCE (Where deceoed lived. If irtitlion, esdence before admision) 
2 oe. a. r b. COUNTY 
$8 ST. MARY $ Upp oan! MARYLAND ST. MARY'S 
a b. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAY IN Ib || ©. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL and give nearest town) “ a 

2s LEONARDTOWN days VALLEY LEE, 
- Le ta d. NAME OF HOSPITAL (If not in hospital, give street oddress) .d. STREET ADDRESS: e. IS RESIDENCE 
3 9 ] g OR INSTITUTION ’ / ONgA FARM? 
re ; ST, MARY S HOSPITAL ves Ei No (] 
5 3. NAME OF First Middle lost 4. DATE Month Dey Yeor 
23 (Type oF print} MARY JEANETTE RUSSEL: DEATH MAY hg} 1959 

2 TF UNDER LYEAR]| IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE | 7. MARRII NEVt B. DATE OF BIRTH 9. AGE (In yeors 
ED [_] Never MARRIED () A Aaa ee 
TMA ‘J 7 wipoweddd DivoRCceD [) yes. 


100, USUAL OCCUPATION ( kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 


during most of working life, even if retired) 
L MOTHER'S MAIDEN NAME 


Housewife _Home 
Mary Elizabeth Swann 


| 13, FATHER'S NAME 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 


William T. Baile 
{¥es, no, or unkaowa) UF yes, give wor or dates of rervice) hon Matti 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and Jc)-] INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: . ONSET AbD DEATH 
IMMEDIATE CAUSE (a). [pA HBA Aa, 


& aul DUE TO 


Conditions, if ony, which b) i Sy rae 


toi iate 
gove 0 immedia! ee 


cause (o}, stoling the under- “5 4 
ing couse last, ( Corete eee en 
Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) |19 SEAS /AL TOPS 
yess) no] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Ii of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
LEER eraia 
20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, form, | 20f. (City or town} (County) (State) 
Hour o. m. While. Not while factory, street, office bldg.. etc.) i 
p.m. 19 Jat work [J at wark [J 


H 
21. | certify that ! attended the deceased fram.___i/ ae, hi, hk, to f«. Labs, IKE. that ! last saw the deceased 


alive on_, Lass. spe = eee. and that death occurred af Am, from the causes and an the dote stated abave. 
ADDRESS (Street, city or town, state) Al 
ACTUAL 


12. CITIZEN OF WHAT COUNTRY} 


death. 


Lt) a i 


e be executed within 24 haurs after death: Page 4 


‘ica 


# within 72 hour, 


Then pleose remove carbon popers. 


in any event 


hysicion. 
ter this certificote has been signed by the attending physicion and camp 


istror priar to * |, cremation, 


The law requires thot the deoth certifi 


jing p 


. or remaval, ond 


d for use as the burial-tronsit permit. 
MEDICAL CERTIFICATION. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
moy be retoined by the haspital or attendi 


ED 
7 5 
Bs F SIGNATUR {i ee ee ee Lh if 
S3 { PHYSICIAN'S 
JAN‘ ‘al . 
sé NAME (Type) Great Mills, Md. 
pape Zc. BURIAL, CREMATION, | 226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (State) 
5+ ify) ! 
2 es BYpt Ser" 5.16.159 |St. George's Valley Lee, Md 
eZ + 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Zao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VSIA W.Clarke Mattingley Leonardtovmp MdJ,,,,MAY 1959 Crhtug f FGcasna 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05977 
CERTIFICATE OF DEATH 


a 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, So or town} (County) {Stote) 
Hour om, White... Net while factory, street, affice bidg.. ete 
p.m. 19 Jat work [J ot work [7] ‘ 


21. | certify i attended i 
alive on_ nf cect 


MEDICAL CERTIFICATION 


* wt oon Reg. Dist. No. 
% Ly a 1, PLACE OF DEAT y aa 2. USUAL RESIDENCE (Where geceared lived. If institutiogy Residence before admission) 
2 °. : b. COUNTY . 
2 MARYLAND 
oe ALA cq: 
3 . / Pe eer | eee 9 adage 
3 (ff 
Se ELL > ota 4 
wae 7 GINAME OF HOSPITAL [ipnot in hospiel, give treet adres} STREET ADDRESS «. 1S RESIDENCE 
5 =4 sf OR INSTITUTION WW ON A FARM’ 
ey —s4 LL awd Lower ves] NOB 
° ec 
£65 3. NAME OF First Middl lost 4, DATE y 
= ts Wey irs Wi iddle " DA Month Doy ‘er a 
Seek z (Type oF print) Stal, DEATH SY ce: 184 
cae St 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED (E}46. OATE OF 8IRTH 9. AGE (If yep Ar usoer exh FUNDER 24 HRS. 
=.) 3. 2 ys, lost ot 9S ‘Months Hours | Min. 
ee 4) wiboweo [] DIVORCED [J = AY xs re 
ai 
2 eg: 10a. USUAL OCCUPATION (Give kindof wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. mae {Stote or ira country 2. CITIZEN OF WHAT COUNTRY 
& 2 85 during mast af warking life, even if retired) 
oe 5 e I ; Py aA A. GF. 
S238 13. oy S NAME Dy 0 y 14, pens one NAME y, 7 
= 4 ™ 
By coer aD i] AMA OFhtH ft, AKttsdam LOPALA ttl 
= Fes PEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |1 ORMANT Agdress 
5 EGS Ut yes, give wor or dots of service} é) 
ete i | = res CELA, BE. 
ze OI, 
3 28 e no Vie OF DEATH [Enter only ane couse per line far (a), (b). and (c.f / J outa he 
> 26 PART I, DEATH WAS CAUSED BY: fi) Oe lll 
bee ise: , IMMEDIATE CAUSE (o)__/ AO ott Lut (oh A 
5 =F / /6) DUE TO 
> 
= a Canditions, if any, which 
as 4 9 
as gove ta immediote 
ens, cause (o}, stating the under. { OVE TO 
ge tying cause last, td 
228 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY 
-_ a2 >» 
e538 } yes(] not) 
= £ 
= 
= 
° 
2 
3 
$ 
= 
a 
4 


od for use as the burial-transit permit. 


74 2, INEZ, to. ce ZI7 a LT ..that | last saw the deceased 


th occurred otf. _--M, fram the causes and an the date stated abave. 
* ADDRESS (Street, city ar town, state) 


. 


rar priar ta berial, cremation, ar remaval, ond in any event wi 


may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


oF ACTUAL 
a8 BRONTE ee an M0, Se gh ee Se en ae eee 
ney l PHYSICIAN'S J 7 MN i '). 
se 
gis NAME (Type), os ta 0a & CH tld LVL 
30'D pyrial CH mayen: 2b. DATE THEREOF Tic NAME OF CEMETERY OR CREMATORY d. JOCATION {Ciff, town, ar county) (State 
226 oN ~2Z SS Ol 5 
° as lar ar re gh CLUE LL 4s US! dx Med 
r 23, FUNERAL pIRE = SIGNATURE 2 Conese 74 ho. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4 f g ttt a 1 z 
1SM ay . BS EGR % Wea LL, ig ley gana Apto caeUvUN 1 '59 Cth £ Kaus 


al 


director, 
filed with 


» 


one 


Poges 1 and 2 shou! 
th, 


ds 
Lee] 


Then please remave corban papers. 


transit permit. 


ar ottending physician. 
ter this certificote has been signed by the attending physicion and completely filled in by the fy 


|, cremation, ar removol, and in any event within 72 hours af) 


d far use os the buri 


f 


}o burial 


page 3 should be d 


the registrar prior t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death: Page 4 
moy be retained by the haspi 


TO FUNERAL DIRECT 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05978 
598 CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmistion) 


a. STATE 2 q . 
Kentuckymddara "O° '"' Fulton 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 


“seen 
: 
Sé. + Ma ? s MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib 
RURAL ond give neores! town) 


Leonardtown 2 days Fulton S35 x3 
d. NAME OF HOSPITAL (If nat in hospital, give street address) | d. STREET ADDRESS = e. IS RESIDENCE 
OR INSTITUTION “ ON A FARM? 
St. Mary's Hospital ves] NooX 
3. Neea oa First Middle tost 4. Bere Month Doy Yeor 
Aybar pial) Grover Cleveland Tripp beth = May 22, 1999 


IF UNDER 1 YEAR) IF UNDER 24 HRS. 
Min. 


5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED {) 8. DATE OF BIRTH 9. AGE (In years 


Male White  |wwowet  ovorceogy | Dec.18 ,1884 | uv) ae 


Wa. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY): 


— of Gen cy retired) Th dSeee Uses 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 2 2 2 
Ue Atle SU be Petal US Sel 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
No | 2 09 2639@rs John Bauer Hollywood, Maryland 


18. CAUSE OF DEATH [Enter only ane caute per line for (0). (b). ond (c)- 
PART I. DEATH WAS CAUSED BY: Yrail 


UMMEDIATE CAUSE (o} - 
CY tev 9? hr pla A Cad Cl Maze 


INTERVAL BETWEEN 
ONSET AND DEATH 


Y-AQ.d DUE TO 


Conditions, if ony, which 
Gove rise 10 immediote : 


caute (a), stoting the under- ( DUE TO 
lying couse tost. el 
& Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19 WAS AUTOPSY . 
- 
3 yes(] no[] 
| 200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part (of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
© ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
a Hour o.m. While Not while foctory, street, office bldg., etc.) f 
2 jot work [] ot work [FJ ' 
21. | certify that | attended the deceased from._"2: 4 Pte, 9... 10 £7" 2B F19.___.,thot | last saw the deceased 
Po oo 
1a) J - 12_____._, and that death accurred at _________. M, from the causes ond on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL C ULewwtt 
i , 


SIGNATURE. MIO) Meco o4. Woo Jo Seon aoe ee eet pe nese ee 


Nae ne) Michael Barbarich M.D. 


Ro. BOWL: SRORATION 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY i 5 1, town, or county) (State) 
‘ . 
Bua 5/25/59 /22 Syracuse, Indiana 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


W.Clarke Mattingley Leonardtown, Md. pare MAY 2 6 '59 Ontlun & Meu 


ite be executed within 24 haurs after deoth. Poge 4 


ical 


The law requires thot the death certifi 


all 


director, 
filed with 
(= \S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U5 ) 2 9 
5982 CERTIFICATE OF DEATH Pale we 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


©. STATE MARYLAND b. COUNTY rr .M ARY? Ss 


}. PLACE OF DEATH 
0. COUNTY 


Ss , MTA vats: MARYLAND: 


b. CITY OR TOWN (IF outside corporate limits, write |¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give neores! town) 
2 IN da xX HURRY 
2 _-y | & NAME OF HOSPITAL (IF not in hospitel, give street address) STREET ADDRESS . 15 RESIDENCE 
= 6 F g OR INSTITUTION i ON A FAR 
iz oo MAR HOSP A ves [J] No 
2 su 
— 3. NAME OF First Middl Lost 4, DATE Month af 
2 DECEASED i "?; OF os eu ee 
= (Type or print) ANN ViA nis R DEATH MAY 13 169 
=, 5. SEX & COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
zs lost birthday) itis 
os FEMA i winowen ] _oworcto TO} | MARCH 900 Q ys. [tera 
& Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLA! {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 during most of working life. even if retired) 
: ; 
z p R POSTOFF MARYLAND As 
8 13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
o 
JOHN HENRY RUSSELL ANCI HAYDEN 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
{Y¥e. no, oF unknown) (yes, give wor or dates of service) fs 4 y, i 
NO NONE Kah LV Aatt EY eagle, Lik 


1B. CAUSE OF DEATH [Enter only ane couse per line for (0). (b), ond (c).] Se NOE 
AND DEATH 


PART 1. DEATH WAS CAUSED BY: “ 
ey IMMEDIATE CAUSE (o] 
d 1x DUE TO : 
ae 
Conditions, if ony, which Fs Put For Krew Kran ies 
gove ri to immediate DUE TO is 


couse (0), stating the under- 
1g couse los!. (ce). 


it permit. Then pleose remave carbon papers. Poges 1 and 2 shauli 


, ond in ony event within 72 hours ofter death. 
Lal 


tificate has been signed by the ottending physici 


i 
6c a 
Sk oe ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 1 Was AUTOPSY 
> =e »" eS 
od z é é Yes (] NO 
Enis: = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
cher eke & | OR CONTRIBUTING L] CAUSE OF DEATH 
<eees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Stee z ¥ (Home, form, | i 
Zszss & [20c. TIME OF INJURY “Month, Day, Year |20d. INJURY OCCURRED — |[20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) {County) (State) 
= Read 8 Hour 0. m. While Not while factory, street, office bldg., etc.) 4 
zee 75 : p.m. Ww jot work [] of work A] Z H 
eases ; 7, 
res 21. | certify Soot | attended the deceased fram._. y 
Z23ey 
$ q 5 alive on_£& 
eS fe 
e eg 
<305 7 AL 
epao2 SIGNATUR' 
Ocazea / 
Bess PHYSICIAI ; 
Se<e2e8 NAME (Ty| 
=~ aes e ct a 
z= 3 
SS 5 AU 72. BURIAL. CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY {Stote} 
Qeea 5 5 REMOVAL (Specify) MD 
ofo kt BURTA 6/59 ACRED SAR 5 
(aed ADDRESS 
VS A15 (4) 


NGLEY, LEONARDTOWN 


5M 10/57 


mt 


directar, 
filed with 


Ug 
E 


Pages 1 ond 2 shou’ 


72 haurs after death. 


Then please remave carbon popers. 


i 
s 


@ 
He 
> 
s 
5, 
7: 
js 
ey 
A 
‘ao 
i2 
6 
8 
= 
ie 
5 
© 
od 
= 
a 
ae 
a 
2 
“3 
a] 
(S 
2 
° 
» 
= 
~ 
) 
€ 
a 
e 
o 
3 
a 
~ 
8 
se 
2 
5 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Poge 4 


= 
“3 
s 
3 
> 
FS 
o 
= 
gia? 
fegean 
ROS 
38 
a Bs 
Peak 
Boos 
o 
aoe | 
we 
ee to 8 
Sos 
. ° 
Ba23e 
of.¢ 
eeu 
ae 
of UG 
< 
»: 
aes 
re OH 
SO oe 
ze 
o> 
Pa35 
face 
sha 
on 
ea 
= 2 
ga oe 
‘3 FS 
° 
i 


VS AIS (4) 
1SM 10/57 


Q 
‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 9 & 0 
5983 CERTIFICATE OF DEATH 


Reg. Dist. No. 


I (tole ee od 2. i chong ha (Where deceased lived. If institution: Residence before admission) 7 
°. °. b. COU! 
St i. Mar t s MARYLAND a and a 2 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
RURAL ond give nearest town) i 
Pi oveville ife ~Rural Loveville 
d. NAME OF HOSPITAL (If not in hospitol, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION, / ON A FARM? 
yes(Q) nott 
3. NAME OF First Middl 4. DATE af 
BANE OS irs iddle lost DA Month Doy ‘ear 
(Type or print) Rose Helen Young beatH = May Bs 1959 
S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH AGE [In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) Hours [| Min. 
Female Colored jwwownX]  oworceo) | Nov. 10,1877 81m. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Housewife Home and 
14, MOTHER'S MAIDEN NAME 


Margaret P. Thomas 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY | 17. INFORMANT Address 


OS 2 a as Stephen Young Leofardtowm, Maryland 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 
during most of working life, even if retired) M 1 


13. FATHER'S NAME 


Charles F. Barnes 


No none 


18, CAUSE OF DEATH [Enter only one couse per line for (0), d(C). INTERVAL BETWEEN, 
aa ONSET AND QfATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). L © 
& : DUE TO 


Conditions, if ony. which ai an Leds eluate CV edt teh 


gave tise to immediote 


cause (0), stoting the under- pss) 
lying couse lost. (0). 
iS Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTOPSY 
5 yes) No 
= | 200. ACCIDENT WAS UNDERLYING L)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port For Port Il of item 16.) 
& | OR CONTRIBUTING DJ CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {State) 
rat Hour 0. m. While Not while factory, street, office bldg., etc.) | 
= p.m. 19 lot work [7] ot work [7] i 


Bi LF _, to. eed 2 FE, 19LZ..,that | last saw the deceased 


d that death accurred ot. __ M, fram the causes and an the date stated abave. 


ESS (Street, city or town, stote! DATE SIGNED 
fm Mn MN on ET 


To. He Goel ae 22. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, tawn, or county) (Stote) 
BURIAL, CREMAI 
Bub LAg 5/6/59 St. Joseph Morganza, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: do, REC'D BY REGISTRAR ‘Qab. REGISTRAR'S SIGNATURE 
W.Clarke Mattingley Leonardtown, Md. pare MAY 7 '59 Clithe dk Fosse 


